Long QT syndrome (LQTs) is a rare congenital disorder of the heart's electrical activity. Patients with LQTs are at increased risk of developing fatal ventricular arrhythmias. Elevated levels of sympathetic stimulation can exacerbate this risk. Successful behavior management is indispensable in the treatment of patients with LQTs. However, many drugs involved in pharmacologic behavior management are known to adversely affect the QT interval. Therefore, careful selection of a sedative drug is essential in avoiding such incidences. A 10-year-old boy with a known diagnosis of LQTs required restorative treatment due to dental caries at the permanent molar. He required sedation since treatment was painful and dental phobia can trigger sympathetic stimulation, creating a dangerous situation for patients with LQTs. Therefore, the treatment was performed over two sessions under moderate sedation involving propofol combined with nitrous oxide. Restorative treatment was successful without any complications under sedation with a target-controlled infusion (TCI) of propofol. There was no significant QT prolongation during pulpal treatment. Propofol TCI may be a good candidate for sedation in patients with LQTs.
Long QT syndrome (LQTs) is a congenital disorder caused by defective ion channels that result from genetic mutation. Patients present with an increased QT interval on electrocardiogram (ECG). This condition is related to delayed ventricular repolarization, which can lead to syncopal episodes and sudden death due to ventricular arrhythmia. Increased sympathetic stimulation results in further prolongation of ventricular repolarization, which in turn prolongs the QT interval [1] . An increased QT interval creates the possibility of ventricular depolarization when the ventricle is still in its repolarized state. This condition can lead to fatal arrhythmias, and cardiac arrest may occur in severe cases.
Anxiety related to dental procedures results in stimulation of sympathetic activity. Sympathetic activation can be further exacerbated by the administration of epinephrine in local anesthetic agents. Dental phobia, painful stimuli, and lengthy treatment times can all induce a stress response in patients, a response that may be more easily induced in pediatric patients. Theoretically, pediatric patient with a behavior management problem, sympathetic stimulation due to dental phobia, in addition to the use of a local anesthetic agent containing epinephrine, could prolong the QT interval, predisposing the patient to ventricular arrhythmias. In such patients, appropriate sedation techniques may help in achieving dental treatment, reducing the incidence of fatal complications.
In this case report, restorative dental treatment under moderate sedation with propofol target-controlled infusion (TCI) combined with nitrous oxide is presented.
Propofol TCI provided an effective measure to titrate sedation level during the dental procedure, while nitrous oxide (N 2 O) gas controlled pain by through its relative analgesic effect. In our case, no significant prolongation of the QT interval was observed.
CASE REPORT
The patient was a 10-year-old boy when dental treatment under moderate sedation was first planned. He had a medical history of a sudden cardiac arrest during separation surgery for syndactyly, from which he had been rescued by immediate cardioversion. He had received a diagnosis of long QT syndrome. The QT interval of the patient was prolonged above the normal range in an electrocardiogram (ECG) (Fig. 1) . He had been taking beta-blockers (Atenolol) as a routine medication.
At a regular visit, ICDAS 5-6/+ (www.icdas.org) mesial proximal dental caries at the right mandibular permanent first molar and ICDAS 4/+ caries at the right maxillary permanent first molar were observed. The right mandibular first molar tooth was thought to require endodontic treatment (Fig. 2) . Profound local analgesia must be achieved before endodontic treatment because the treatment is often very painful and uncomfortable.
Emotional stress can also induce arrhythmia in patients with long QT syndrome, therefore treatment under seda- Local anesthesia was achieved with lidocaine without epinephrine.
About 10 months after the first sedation, new dental caries of ICDAS 2-3/+ (www.icdas.org) were observed on all second permanent molar, all of which required restorative dental treatment (Fig. 3) . The lesions seemed to involve mostly the enamel and only minimally involved the dentin, making the procedure uncomfortable rather than painful to the patient. Considering his age, we assumed that the treatment would require minimal local anesthesia if we could gain the cooperation of the patient. However, he turned out to be very uncooperative when it came to opening his mouth large enough for a dental treatment to proceed. He was also unable to bear The literature regarding propofol and the QT interval is conflicting, with the effect of propofol on the QT interval appearing to be equivocal [6, 7] . It has been shown both that propofol can prolong the QT interval, [8] and that propofol can decrease the QT interval [9] . In 
